MISSOURI DIVISION OF HEAI.TH- STANDARD CERTIFICATE OF DEATH 63—02

STATE FILE NU
Regiuration Diatrict No. . / (_/? Primary Registration Dintrict No. £ 0 @ dem _ Rogicrrar's No P55 MBER

DO NOT WRITE AMENDED ‘l_

ON THIS STUB =y AMIE G

N« T -
l ‘I_Wd?uﬂlﬂ 2. USUAL RESIDENCE (Whore decensed lived. If institution: Residance hefors

&, COUNTY Jack ) . ) a. STATE Missouri b. COUNTY Jackson adminlon)

b. C‘IJ'I"‘\' (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CCELY Inside Limits
wown Kansas City S Months TOWN  Kanesas City Yes ) No[J

c. l;-l%éP’]uTAATEOEF {If NOT in hospital, give lecation} Inside Limits d. ASE%E!EETSS {If eutiide, give location) Retide on Earm
mstution . General Hospital Yo XJ No[J 341 Forest Yes O Mo [

VS 300
Rev. 4/ 59

DATE AMENDED

-hy

3 (DIIAME QF DE)CEASED First i Last 4. DOA':_I'E Month Doy Your
ype or print .

Hilda San Roman peai  July 21, 1963

5. SEX 6. COLOR OR RACE 7. Morried (1 Mever Married [J |8. DATE OF BIRTH | ¥. AGE {lasr birthday) | IF UNDER 1 YEAR | (F UNDER 24 HR

Female White WidowedX]  Dwoced O | T-15-09 | 54 anths [ Seys. | Hours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dur%rﬁo&reof'v{ einq life, aven if retired) Havana, Cuba Cuba

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank DelaPsz Eligabeth Dia:z C —

15. WAS DECEASED EVER IN US. ARMED FORCES? 16, SOCIAL SECURITY NOQ. |17. INFORMANT Address

[Yes, no, or unknown} | {If yes, give war or dates of warvi s -
it Jesus Rovirosa 341 Forast

18. CAUSE OF DEATH (Enter only ane cause per line Tor {a), 1o, ama o) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QMNSET AND DEATH

immeolATe cause () __Myocardial infarction

N lm| | W
Rl

hals

X3
l; I

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

Conditions, if any, DUE TO (b)
which gava rise to

sbove cause (al,

stating the under- -
lying cause last. DUE TO () ;

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART Il If decossed was famala was
diseasa condition given in PART | {a) thare a pregnancy in layy 90 days.

' . . . . . et ] [0 Yes , O No ]_|:| Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIGE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1T of item 18.)
PERF D? 0 (w} 8] -
YES X NO I .

20c. YIME OF Hour Maonth, Day, Year
INJURY a.m. . 7 o
p-M. .

20d., INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY .
“WHILE AT WORK [J . AR - farm, tactory, streat, otfice bidg., et¢.} ) -3

NOT WHILE AT WORK a
21. | sttended the deceased from 7-21"63 7—21-63-"":' last saw Rf;' alive on 7-'21"63
Death occw 2 . ll: OO A m on the date stated sbove, and to the best of my knowledge, from the csusen Mated.

MEDICAL CERTIFICATION

p——

S
22a, SIGNATUR . {Degroe ofJT 22b. ADDRESS 22%c. DATE SIGNED
B - [ ]
m ey | 24,00 Cherry 7—22—63 )
3a. BURIAL, CREMATION, | 22b. DATE 23 OF CEMETERY OR CREMATORY 234, LOCATION {City, fown, or county) (5tate)

Eurial | 7-24-63 Mt, Olivet Cemstery Kansas City, Mo.
24. FUNERAL DIRECTOR ADDRESS . 25. 'DATE RECD. BY LOCAL REG. 26. REGIST 'S SIGNATURE
SESBETO FUNERAL HOME K. C. M0. 723 63 C;P,uzz, Lo,

[Licensed Embalmer’s Statement on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

E, [Frank Ellls

BY AFFIDAVIT OF

ITEM NO.




Tavenf

AR L3-8

C0TTivo.s aural

STATEMENT. BY LICENSED EMBALMER

-

hereby cen‘ify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

s e A e -
i} ' -2

or by Student Embalmer No.

working under my personal supervision

Student___ : ' | — sagneuM .ﬁ g&fc&—rm«[ )

Signature of Student Embalmer

Licensed Embalmer No. %7/@

P.O. Ad.dres"s /Carhqu"

-Note:_The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with' 1he above constitutas grounds for revocation: -of license). 7 + EEEFE RN H -

I embalmed by a STUDENT, he alsc shall sign in his OWN handwrmng :

I£. this body is not embalmed, fact should be so slated above.,? .77

3 1
h




